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August 16,2017

Federal Communications Commission

Office of the Secretary UOCKET FILE COPY AR AT
Attn: Chief, Pricing Policy Division LECON : H’b”\'ﬂ
Room 5-A225

445 12th Street SW

Washington, DC 20554

Re: Certification of Compliance - 2017 Annual Certification Section 254(g)- Rate Integration &
Deaveraging Certification CC Docket No. 96-61

Dear Sir/Madam:

I, Mike Healy, hereby certify that I am an officer of M5 Networks, LLC. and that I am authorized to execute this
certification on behalf of M5 Networks, LLC.

Furthermore, I hereby swear under oath that, to the best of my knowledge, information and belief,

M5 Networks, LLC. complies with the geographic rate averaging and rate integration obligations pursuant to
Section 254(g) of the Communications Act of 1934, as amended, in providing detariffed interstate,

domestic, and interexchange services.

Should you have any additional questions, please feel free to contact our tax department at (408) 962-2512.

Thank you,

Signed: % )‘ ’5/

Mike Healy

Chief Financial Officer
960 Stewart Drive
Sunnyvale, CA 94085

See. atvhedq (AL/ ForN/F

Subscribed and sworn to before me this ay of , 2017. A/~ / )Z {///g,)@ @ A Erou: b ié o

Notary Public
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califernia )

County of 1/ Lﬁ &/{//l , I, /
On /7’7/[//9’L //FDO/j before me, \/‘j 74/}?6 //ﬁ% /MJV/V //ﬁzﬂ’/é’

Date Here Insert Name and Title of tﬁe Officer

personally appeared M Ke %ﬂ/ j o

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

STEFFANEE NEEB
'Wotary Public - California

Santa Clara Coun Z . M
Commission # 2,54“,'3, § Signature _ { LIl -7/////

ires May 21, 2020 / / Slgnature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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